THE following is a short note of this unusual condition, occurring in two patients, husband and wife, who have the blood relationship of first cousins-german.
Mrs. M., aged 35, was brought to me on March 3, 1914. She is not a robust woman, and suffered some years ago from tetany following influenza. To keep this condition in check she has taken 30 gr. of bromide of ammonia daily for a long time. The tetany has now practically disappeared. She has a sluggish circulation, evidenced by a tendency to unusually cold or unusually warm hands and feet. She states that she has suffered from her girlhood or infancy from the present condition, affecting the palms and soles, but she cannot say when it was first noted.
On the palms of the hands (fig. 1 ) large numbers of yellowishbrown, fltttish nodules can be seen, in size from minute points to that of a millet grain. They are disseminated over the whole palm to 'At a meeting of the Section, held May 16, 1918. JY-4 below the crease of the wrist; they are now stated to be spread along the finger clefts. These nodules seem to be papules of very firm, horny epithelium; they are not vesicular. In process of time they tend to flatten, and at length become depressed below the surrounding surface. Many of them show definite pitting of their summits or centres. These nodules are stated to have recently increased in number, spreading along the fingers towards the finger clefts. A similar condition affects the soles of the feet.
The nodules themselves cause no pain. She is in the habit of removing, with the point of a penknife or similar instrument, those that become troublesome. The result is that the skin becomes roughened. The irregular epithelial surface incommodes her by being caught by her clothes and prevents her doing needlework. The inconvenience is at times almost intolerable.
Her husband, Dr. M., suffers from a similar though less severe condition of the skin of the palms and soles, the nodules being less numerous and causing slight inconvenience.
In the case of Mrs. M. the use of salicylic acid in various forms to produce desquamation and smoothness of the surface has done good. Carefully measured application of X-rays has also been applied without benefit.
Dr. Adamson adds a short account of similar cases on record. A case has been described by Dr. Albert J. Chalmers.'
It is clear that certain of the small number of cases described as " punctate keratosis " are not of the same nature as the two cases described in this communication, nor do they agree with each other in their setiology and external characters.
In these two cases the condition appears to be a family complaint. Although the previously published cases have many features in common, it is doubtful whether they all belong to the same class.
A punctate keratosis on the palms and soles may occur in lichen planus; in arsenical keratosis (Darier, Adamson); in syphilis (Brocq): in psorospermosis vegetans of Darier (Darier, Emery, Gaston and Nicolan); in linear nmvus (Dubreuilh); and in association with verruc plane. It is possible that some of the recorded cases of punctate keratosis of the palms and soles belong to one or other of these affections.
The following is a list of recorded cases of punctate keratosis. By some observers these have been called porokeratosis, but as it is uncertain that the keratosis really involves the sweat-duct orifices, it is better perhaps to use the term " punctate keratosis " rather than " porokeratosis." ' Journ. of Trop. Med. and Hyg., 1917, xx, p. 121, a precis of which will be found in the Brit. Journ. Derm., 1918, xxx, p. 48. LIST OF PUBLISHED CASES.
(1) BEsNIER. "Ke'ratodermie eryth6mateuse sym6trique des extr6mit6s; forme ponctu6e. Of these cases of Besnier's the whole of the palm was keratotic and covered with punctae. In the cases of Hallopeau and Clause and of de Beurmann and Gougerot there were keratotic streaks riddled with crateriform pits, and it seems possible that these were really examples of linear navi. In Mantoux's case and in that of Balzer and Germain, the lesions did not cover the whole palm, and were of rapid evolution, and suggest the possibility of multiple plane warts. In Balzer and Boye's case they were gradually evolved during several years in a man aged 66. There were forty to sixty pits on each palm. They appeared to begin as vesicles, which then became warty and formed a crater by separation of the little warty growth. In Chalmers' case there were very numerous tiny craters scattered over the palms and palmar surfaces of the fingers. They evolved during eight to nine months, and h'ad the appearance of a circular heaped-up ring round a sweat orifice. Many exuded fluid at the apex and formed a central crust, which came away and left a cavity. Chalmers compares his case with those of arsenical keratosis, and suggests a toxic origin, but without evidence of arsenical poisoning.
The case recorded by Buschke and Fischer seems to have a closer resemblance to the two cases now described, and it was the similarity of appearance of their coloured plate which suggested the diagnosis in Diagram showing thickening of horny layer at A-B, but apparently no other change. There is no evidence of inflammation.
opaque yellowish-white, hard, horny nodule, without any erythematous halo. The patient, male, aged 40, had noticed the affection for about sixteen years; no other cases in the family.
Histology.-Pieces of skin removed included one or more of the warty lesions, cut in serial sections to obtain every part of the lesion.
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The findings were mainly negative. There was a considerable thickening of the horny layer at the site of a warty lesion ( fig. 2 ). There were no changes in the sweat coils or ducts, which latter passed through the affected area as through the normal skin. There was no evidence that the warty thickening began around the sweat ducts, nor of inflammatory changes in the corium; nor of any alterations in the prickle-cell layer of the epidermis-no acanthosis and no porokeratosis. The absence of changes in the corium, sweat-apparatus and Malpighian layer of the epidermis, with merely a thickening of normal horny cells, corresponds exactly with the histological findings of Buschke and Fischer.
DISCUSSION.
Dr. H. G. ADAMSON: This is a very rare complaint. I have been able to discover the records of only ten cases. Most of them have been called porokeratosis, and Besnier so described the first case, and put a model of it in the St. Louis Museum. I think the cases are not identical. Clinically, they all had this punctate keratosis, with the tendency for the plug to come out and leave a hole. I am certain some of the cases described under this head have been small plantar warts, and some others are lichen planus. I think the two cases now exhibited are naevi.
Dr. F. PARKES WEBER: I hold the view, very strongly, that these lesions are of the nature of nmvus. Certain similar cases have been Dublished in which the keratosis is on a superficial telangiectatic basis. I have sent to the British Journal of Dermatology an account of a case which bears somewhat on these.! It is that of a healthy lad, who has a congenital vascular nsvus, mostly superficial, involving a great part of the left lower extremity, including the gluteal region. On part of this area there are hyperkeratotic outgrowths, which can be knocked off, or torn off, and, naturally, tend to recur. They sometimes look like ichthyosis hystrix when they are very well developed. In my case there can be no question that the lad has a congenital vascular naevus of one limb, a variety of "nevus unius lateris," and in my description of the case, I have referred to cases of congenital or familial hyperkeratosis involving the hands and feet, associated with apparently congenital telangiectasis of the parts involved. I do not mean that the nevus is necessarily congenital, but that the condition was at all events potentially present at birth. I Brit. Journ. Derm., 1918, xxx, p. 89. 
